THIS patient was transferred to me by my colleague, Mr. Dunn, from the eye department. His condition when first seen a week; ago was as follows: (1) Severe subconjunctival haeTnorrhages; (2) haemorrhage from dilated veins in pharynx; (3) hsemorrhage into both vocal cords; (4) right inguinal hernia; (5) numerous bruises, scalp wounds, &c., the result of falls. He states "that a tickling begins in the throat, he coughs and coughs for five to ten minutes, he then becomes violently giddy, and he falls to the ground insensible; when he recovers in a minute or two all desire to cough has gone and he feels all right." He had his " uvula removed on Christmas Day after a severe attack " (this has been very liberally done, as the stump is flush with the palate), and he has been a little better since. In dry weather he is worse-he is a pipe smoker-" but the miere smell of cigarette smoke in a room or in the street brings on an attack at once." Though he may have several severe coughing paroxysms in the day, " he has never fallen down unconscious more than once during the day."
Dr. WATSON WILLIAMS said it was an interesting example of a somewhat rare condition. One point to which he desired to draw attention was the curious fact that these cases did not seem to have inspiratory stridor; it was entirely expiratory spasm, and therefore not a simple laryngeal spasm. This patient thought it was caused by a tickling cough; then he got the sudden vertigo, fell down, and sometimes was unconscious. He (Dr. Watson Williams) did not tlhink anyone hiad given a convincing explanation of the patlhology of the cases of laryngeal v-ertigo. One point lhe had ascertained in regard to the patient just seen wlbichi was not mnentioned was that six montlhs before the first attack hie hlad a severe accident. He was riding on a cart wlhen lhe fell off and was dragge(d somne distance, causing a severe blow on the hiead, whichi indented his skull. He was unconscious for some time. Possibly the slhock lhad something to do 'with suchi laryngeal conditions. Dr. Watson Williaims had a patient, a boy at sclhool, whlo lhad an attack if there was sudden pressule over the laryngo-tracheal region. Dr. Davis's case, like many othiers, seemed to have increased micturition following the attacks. He suggested that the only thing to do was to continue building up the general lhealtlh and treat it as a neurosis, giving broomide a(nd arsenic, witlh tbe idea of controlling the onset of time attacks. It was good that smoking slhould be discontinued, and the l)atient slhould hiave as mluclh freslh air as possible.
Dr. DE HAVILLAND) HALL suggeste(l that, as the attacks were generally produce(d by a dry, irritating couglh, the patient slhould be given 5 gr. of iodide of potassium witlh 8 gr. of clhloride of ammionium and extract of liquorice thlree times a day. That was particularly good wlhere the tension was hiigl, as it was; in the present case. He would also order a linctus containing a small quantityof liquor trinitrini (111) witlh camplhor.
Dr. PEGLER said that a simple but not very well known remedy for irritation in the tlhroat consisted of a combination of 1 dr. of tincture of catechu in 1 oz. of compound tincture of benzoin; 15 drops to be taken on a lump of sugar three times a da-y. He asked wlhat was the character of the uvula before amputation, and if there were any reason to attribute the attacks to that organ. Several years ago lhe had a very severe case of the same nature, in the person of a railway guard. It was very serious, as lhe used sometimes to fall down unconscious wlhen on duty, and was in great danger of falling on to the line. He reduced the elongated uvula to the normal dimensions, and the man had entirely recovered from hiis vertigo. He saw him again two or three years after-' wards, and learnt that the good result was permanent.
Dr. FITZGERALD POWELL thouglht that this was a very interesting case, the causation of wihich, since it was first described by Clharcot, was very uncertain. Dr. McBride thought the vertigo was caused by the forced' expiration against the cords closed by spasm. He (Dr. FitzGerald Powell) suggested that there miglht be some focus in the nose, causing reflex irritation, because it was said that wlhen the patient inhaled cigarette smoke it set up cough and spasm. Sir Felix Semon had reported a case of spasm of the larynx wlhich he treated successfully by means of a daily spray of a 2-per-cent. solution of cocaine. The tickling cough was said to be relieved by citric acid, glycerine, and syrup of red l)opp)ies.
Dr. SCHOLEFIELD said he remembered a somewhat similar case in a gentleman aged 85. At the time there were children in the lhouse suffering from whooping-cough, and he regarded the case as one of whooping-cough in avery old subject, and thought the feebleness of the heart had something to do with the attacks. As the case progressed it seemed that only three or four little coughs were necessary to cause the attacks. On many of the occasions epileptiform attacks took place, so that death seemed to be imminent. But in the course of six months the condition wore itself out; this seemed to coincide with the whooping-cough view. The present patient had exaggerated kneejerks, and ankle clonus was present.
The PRESIDENT said that in some such cases there was syncope rather than vertigo. He thought all would agree that the condition in this patient was some disturbance in the cerebral circulation due to the cough; there was heightened tension, as Dr. de Hav ¶lland Hall had already remarked. So that treatment directed to lowering this, rather than invigorating treatment, was indicated. Would Dr. Davis say whether the urine had been examined.? Possibly the patient was a candidate for cirrhotic disease of the kidney.
Dr. WATSON WILLIAMS said he did not think that it was correct to say that Sir Felix Semon had success from cocaine applications with a similar case of laryngeal vertigo, and considered that the reference to any such supposed case should be given.
Dr. DAVIS replied that the case was a good example of laryngeal vertigo, and the manner in which the attacks came on was typical. Not every form of irritation caused an attack. He had seen him in one attack in the out-patient room; he was unconscious, but he did not micturate, nor was he sick nor did he bite his tongue. His uvula was said to have been very long, but it had been removed before he saw the patient. The patient was a butcher, and he complained that the appearance of his eyes and face deterred customers from entering his shop, and his business suffered in consequence. Thore was no albumin in the urine. THE patient has laryngeal tuberculosis and also physical signs of chronic phthisis at both apices; he was sent to me by my colleague, Dr. Pritchard. There is a large, flat, oval ulcer on the right side of the tongue which might easily escape detection. The position is an unusual one, for in tuberculosis the dorsum and tip of the tongue are, as a rule, the favoured areas. The patient does not look ill, and he is not
